Diphtheria  Cases! 


5* 

Week  Noo  T" 


MONTANA  STATE  DEPARTMENT  OF  H.EALTH 
Helena,  Montana 
February  IO5  1970 

\x!f  III 


3  0864  1006  5694  4 

jAN2yiyB4 

Do  Skinner 5  M<,Dos  Editor 
MONTANA  STATE  lJ&kaaY 

1515  K.  6th  AVI:. 
mmk,  MONTANA  59620 

(As  many  of  our  readers  are  aware,  two  cases  of  diphtheria  were  reported  and 
confirmed  last  week.    This  report  is  a  summary  of  the  cases  and  investigations  as  of 
February  9,  1970). 

A  9-year-old  boy  was  hospitalized  on  Monday  (February  2)  in  White  Sulphur  Springs 
with  respiratory  distress.     Clinical  findings  included  greatly  enlarged  tonsils  with  a 
"membrane"  covering  them  and  the  pharynx.     Initially  intubated,  the  child  later  received 
a  tracheostomy  in  preparation  for  transfer  to  a  Helena  hospital.  A  membrane  was  noted  in 
the  trachea  in  the  course  of  the  operation.    History  from  the  grandparents  (x^ith  whom 
the  child  lived)  revealed  that  he  had  been  sick  since  the  previous  Thursday.    He  had 
received  only  one  dose  ever  of  DPT  vaccine  (1966). 

When  seen  in  Helena  that  evening,  the  boy  was  cyanotic.,  very  apprehensive  and 
hypotensive.    The  tonsils  were  huge,  and  appeared  to  have  areas  of  necrosis  as  well  as 
the  membrane.    He  was  treated  with  large  doses  of  penicillin  and  with  diphtheria  anti- 
toxin flown  in  that  night  from  Seattle;  oxygen  and  assisted  ventilation  were  also 
required.     Despite  clinical  improvement  Tuesday  morning  he  died  later  that  day. 

When  interviewed  Monday  evening,  the  grandmother  disclosed  that  she  herself  had 
had  the  same  symptoms  as  her  grandson,  also  since  Thursday  evening.    Upon  examination 
she  also  had  extensive  membranous  tonsillitis.    She  has  been  hospitalized  at  another 
Helena  hospital  and  has  been  recuperating  satisfactorily  but  slowly. 


Epidemiologic  Investigations 

Nose  and  throat  cultures  from  both  patients  have  yielded  isolates  of  toxogenic 
Corynebacterium.    The  three  other  members  of  the  household  had  cultures  taken  from  the 
nose  and  the  throat  on  Tuesday,   (February  3),     Similar  cultures  were  taken  from  three 
relatives  with  them  in  Helena,  but  who  had  arrived  Monday  evening  from  Anaconda.  Two 
of  the  three  cultures  from  household  contacts  contained  toxogenic  Corynebacterium|  the 
third,  and  the  three  from  Anaconda  all  yielded  diphtheroids,  but  none  of  these  are 
toxogenic  in  the  testing  to  date.    Ail  six  were  treated  prophylactically  with  erythromycin 
in  therapeutic  doses.    The  three  household  members  from  \</hite  Sulphur  Springs,  plus  the 
unimraunized  infant  from  Anaconda,  were  also  given  10,000  units  Diphtheria  Antitoxin 
prophylactically . 

In  White  Sulphur  Springs  on  Wednesday,  all  of  the  first  and  third  grade  children 
were  examined  for  evidence  of  possible  pharyngitis  or  diphtheria;  none  displayed  any 
signs  or  symptoms  outside  of  a  few  runny  noses.    All  of  the  third  grade  children  had 
nose  and  throat  cultures  taken.     In  addition,  one  preschool  child  and  three  boys  from 
other  grades  were  cultured.     These  had  played  or  otherwise  had  probably  close  contact 
with  the  first  patient  during  his  S3miptomatic  period.    Of  the  28  cultures  total,  plus 
four  from  another  family,  eight  yielded  growth  of  diphtheroids  and  only  one  of  these 
(1/32)  has  tentatively  been  demonstrated  as  toxogenic;  investigation  continues. 

No  further  cases  have  been  recognized;  several  casual  contacts  have  been  seen  by 
several  physicians  and  are  being  followed.     The  other  six  family  contacts  have  remained 
well;  and  no  definite  source  has  yet  been  demonstrated. 


Editorial  Comment 


These  are  the  first  instances  of  clinical  diphtheria  in  Montana  since  Autumn  of  1967 
and  the  first  death  from  diphtheria  since  1957. 


